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What are we hoping to achieve? 
• Food prices? 
• Reduction in poverty? 
• Nutritional problems 








• Micronutrient deficiencies 
SOURCE: http://www.who.int/nutgrowthdb/database 
Prevalence of overweight by country 
UGANDA: Over-nutrition is not a 
problem of Urbanites only!!!  
• One in every third 
woman in urban areas 
is overweight  
• Rural areas have 
experienced a higher 
percentage increase in 
overweight 
UGANDA: Stunting and overweight 
co-exist in the same households 
• The speed of nutrition 
transition is increasing 
the likelihood of stunting 
and over-nutrition co-
existing in the same 
households  
• Is overweight/obesity 
increasingly occurring 
among lower income 
households?  
UGANDA: Stunting and overweight 
Co-exist on the same individual 
Demographic (urbanization) transitions 
“Lifestyle Syndrome” 
Overweight has 
everything to do 
with what we eat 











































































Breastfed plus 3+ food groups Non-breastfed plus 4+food groups 
Breastfed and Non-Breastfed Children 
Consuming More Than 3 or 4 Food Groups 
MALNUTRITION IN 
UGANDA: VULNERABILITY 
WHAT NEEDS TO BE DONE? 
The Interests? 
• Reaches the most vulnerable 
• Addresses the nutritional need 
• Scale to impact indicators 
• Demand driven rather than supply 
driven/Incentives for demand 
1. Understanding the programmatic context 
2. Linking livelihood to nutrition 
3. Multidimensional approaches 
4. The demographic changes 
How? 
Complementary feeding messages that target cultural barriers enhance 
both the use of lipid-based nutrient supplements and underlying 
feeding practices to improve infant diets in rural Zimbabwe 
• Keriann H. Paul1,*,  Monica Muti2,  Bernard Chasekwa3,  Mduduzi N.N. 
Mbuya3,  Rufaro C. Madzima2, Jean H. Humphrey3,4, Rebecca J. Stoltzfus1 




• Supplementation with lipid-based nutrient supplements (LiNS) is promoted as an approach to prevent 
child undernutrition and growth faltering. Previous LiNS studies have not tested the effects of 
improving the underlying diet prior to providing LiNS. Formative research was conducted in rural 
Zimbabwe to develop feeding messages to improve complementary feeding with and without LiNS. 
Two rounds of Trials of Improved Practices were conducted with mothers of infants aged 6–12 months 
to assess the feasibility of improving infant diets using (1) only locally available resources and (2) locally 
available resources plus 20 g of LiNS as Nutributter®/day. Common feeding problems were poor dietary 
diversity and low energy density. Popular improved practices were to process locally available foods so 
that infants could swallow them and add processed local foods to enrich porridges. Consumption of 
beans, fruits, green leafy vegetables, and peanut/seed butters increased after counselling (P < 0.05). 
Intakes of energy, protein, vitamin A, folate, calcium, iron and zinc from complementary foods 
increased significantly after counselling with or without the provision of Nutributter (P < 0.05). Intakes 
of fat, folate, iron, and zinc increased only (fat) or more so (folate, iron, and zinc) with the provision of 
Nutributter (P < 0.05). While provision of LiNS was crucial to ensure adequate intakes of iron and zinc, 
educational messages that were barrier-specific and delivered directly to mothers were crucial to 
improving the underlying diet. 
 
Consumption of beans, fruits, green lea y v getables, nd peanut/s ed 
butters increased after counselling (P < 0.05). Intakes of energy, protein, 
vitamin A, folate, calcium, iron and zinc fr m complementary foods incre sed 
significantly after counselling with or without the provision of Nutributter 
(P < 0.05). Intakes of fat, folate, iron, and zinc increased only (fat) or more so 
(folate, iron, and zinc) with the provision of Nutributter (P < 0.05).  
HOME-PREPARED FOODS TO MEET CRITICAL 
MICRONUTRIENT NEEDS (% OF RND) 
HOME-PREPARED FOODS TO MEET CRITICAL 
MICRONUTRIENT NEEDS (% OF RND) 
HOME-PREPARED FOODS TO MEET CRITICAL 




% people <EAR & >UL, each nutrient 






Ca, D, E 
A, C, fol 
(Fe, Zn) 
3. Fortification, supplementation, home 
fortificants (LNS, MNPs) 
Traditional, local crops Traditional, local ASF 
Energy A, Fe, Zn 
Collaboration with MAAIF 
Gaps 
Goal: <5% people <EAR & >UL, each nutrient 
Collaboration with MOH/N 



















































Time and workload, other resources 

LINK TO LIVELIHOOD  
• Nutrition verses 
commodities 
• Able to sell easily 
(valuable) 
• Asset build-up 
• Marketing systems 
• Climatic change and 
marginalization 
• Youth make over 50% of 
population 
• Changing lifestyles 
• Unemployment  
• Changing eating patterns 
• Work ethics and agriculture 
• The influence they have 
Link to teenage/youth   
 
